
COUNTY OF LAKE 
HEAL TH SERVICES DEPARTMENT 

Division of Environmental Health 
Lakeport: 

922 Bevins Court, Lakeport, CA 95453-9739 
Telephone 707/ 263-1164 FAX: 263-1681 

Well permit application instructions: 

Jonathan Portney
Health Services Director

Jennifer Baker               

Deputy Health Services Director

Erik McLaughlin, MD, MPH             

Public Health Officer 

Craig Wetherbee
Environmental Health Director 

Environmental Health will not accept any faxed or emailed well permit applications to be 
issued; they must be an original with a wet well driller's signature 

Environmental Health will be checking the well driller's signature against the personnel list on 
the Contractor License. If the name and signature are not on the personnel list and they are a 
designated person to sign well permits, we must have a letter from the well driller or an officer 
of the corporation stating this person has been authorized to sign well permits. 

All well permits must have a map, either use the one provided or provide your own. 

The well clearance form only needs to be completed by the owner for Domestic, Public or 
Agriculture well permits. 

Promoting an optimal state of wellness in Lake County











 

Well Permit Application 
EO-N-7-22 Supplemental Declaration Form 

 
 

Well for a Public Water Supply System 
 
 
Public Water System Name: 

 

 
Public Water System ID Number: 

 

 
 
As an authorized representative for the water system identified above, I hereby declare that the 
proposed well or existing well to be altered will be exclusively used to provide groundwater to 
the public water supply system for human consumption as defined in Health and Safety Code 
Section 116275. I further declare that a previously constructed public water supply system well 
will not be replaced by the proposed well such that the previously constructed well can be used 
for purposes other than human consumption. 
 
I declare under penalty of perjury that the above declaration is true and correct. 
 
 
Printed Name 

  
Date: 

 

 
Signature: 

 

 

 

EH OFFICE USE ONLY 
Permit Number: 
 
WP Number: 
 



APN#: 

COUNTY OF LAKE 
Community Development Department 

Planning Division 
255 N. Forbes, Courthouse -Third Floor 

Lakeport Office (707) 263-2221 FAX 263-2225 

WELL CLEARANCE 

-----------

I hereby acknowledge that this permit does not constitute a permit or grant of approval for 
development as defined by Sections 66418.l and 66419 of the Subdivision Map Act. The 
property on which this well is to be located may not be considered a legal lot of record as 
defined by the Subdivision Map Act or Lake County Subdivision Ordinance. 

Property Owner Signature 

Property Owner Printed 

DATE: 
-----------

 



Promoting an Optimal State of Wellness in Lake County

NOTICE 
EFFECTIVE DATE 7/9/2020 

Environmental Health Land Program Refund Policy 

1. Refund requests must be submitted in writing, using form RF-001.

2. Refund requests are subject to 10% retention of the permit or service fee.

3. Refund requests are subject to 50% retention of the permit or service fee if an
inspection has been performed.

4. Permits can be renewed BEFORE the expiration date and will be extended for
another year (expiring two years from original date of issuance).

5. Expired permits are non-refundable.

6. Applications / unissued permits expire after one year.

Any customer requesting a refund must complete the Refund Request Form
(Form RF-001).

COUNTY OF LAKE 
Health Services Department  
Environmental Health Division 
922 Bevins Court 
Lakeport, California 95453-9739 
Telephone 707/263-1164 
FAX 707/263-1681 

Jonathan Portney 
Health Services Director 

Jennifer Baker                     
Deputy Health Services Director

Erik McLaughlin, MD, MPH           
Public Health Officer 

Craig Wetherbee 
Environmental Health Director 




